Dr. Terence East (Brit. Heart J., 1940, 2, 189) described three cases which clinically resembled the above, and which on autopsy showed no gross pulmonary endarteritis or other anatomical cause for the pulmonary hypertension.
A Simple Technique for Capillary Microscopy.-ELI DAVIS, M.D.
The technique of capillary microscopy is disarmingly easy. For a good view of nailbed capillaries a special capillary microscope is unnecessary. Any good laboratory microscope will do, but a binocular instrument has advantages*. A powerful light is concentrated by a lens (5x) on to the nail-bed. I use a table which fits snugly over the microscope platform on which the arm and hand are supported. The table is grooved where the fingers rest. The 2/3 objective is used, and a useful magnification is 60. In most patients washing of the nail-bed is unnecessary, and scrubbing must be avoided. The dry nail-bed is covered with immersion oil.
Technique is easy, but interpretation of what is seen requires experience. Age of the patient and the room temperature affect the capillary pattern. There may be marked differences between the capillaries in different fingers, and even in the same nail-bed. A common pitfall is the observation of a number of patients suffering from some particular disease and then deducing that the capillary picture is characteristic of that disease-without sufficient knowledge of possible variations in normal persons, and the appearances in common diseases. It must be remembered that at the nail-bed only a tiny fraction of the body's capillaries can be seen.
But despite these difficulties capillaroscopy is a useful ancillary aid in the study of human physiology and pathology, and in certain conditions gives useful informationfor example in the study of petechiue formation, Raynaud's disease, atheroma, vasomotor instability, and clubbed fingers. 
